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Background Information

Location
– North San Diego County – California

Population Served
– Native Americans and family members
– 5000 Active clinical users
– User Population 18000
– 9 North San Diego County Tribes

Number of Sites
– Two – Rincon and Santa Ysabel



IHC’s Microsystem

Selection
– Active clinical users with at least three visits in last year to Provider 

for microsystem
Population

– All ages 
– Across all conditions
– 772 Patients

Core Team
– FNP
– RN
– Two MA’s

Support Staff
– CMO, Leadership, Pharmacist, Community Health, Behavioral 

Health



Empanel Patient Population

Process
– Set goal for completion 
– Reviewed all visits in last 18 months
– Assigned clients based on who they saw most frequently
– Anticipate process will be fluid for next 12+months. 

Benefits
– Continuity of Care
– Set and track improvement goals for panel
– Gives teams ownership of a patient population



The Team Huddle

Team Huddle
– Daily – First thing in the Morning
– Use each team member to the highest of their 

ability
– Move work away from the provider
– Anticipate the clients needs 

Improvements
– Move teams together 

Allows for continuous communication among members



Huddle Activities

Review Clients for the day
– Chart Review

Initially used GPRA Health Summaries from RPMS 
– Use of iCare started in June 2007

Review reminders
National Measures Met or Not met

– Medication records and refill needs addressed

Assign Duties 
Throughout day Huddle 
– Add Ons
– Walk ins



iCare Reminders



iCare National Measures



Next Steps

Using data to drive the visit
Changes made to PCC+ form to capture screening 
data points
Spread 

– Added iCare to work stations throughout Medical 
Department and Community Health Department

– Additional teams set up 
Trained on Huddles 
Use of iCare



Outcomes: Alcohol Screening



Outcomes: Colorectal Screening



Outcomes: Continuity of Care



Microsystem No Show rates



Delivery Systems

Process Mapping
Pharmacy Refill Process
– Problem – Complaints re: length of time to refill 

meds
– Patient Satisfaction issue

Mapping Process
– Initial Map had 49 steps
– Goal set to eliminated 50% of steps



Outcomes

By looking at process from start to finish
– Identified multiple areas of waste and duplication
– Process affected staff across departments

Tested and made changes to delivery 
system process with noted improvement
Continue to refine process



Results

PHARMACY REFILLS 
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Questions


